CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/

DS

(Residence or Business)

San  Narces, ¥ 266l

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER me J- UGN My OFFICEUSEONLY
NAME ..... e W Date Received

NICKNAME LAST SUFFIX q
Arvedondo City Clerk

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 0CT 29 2018
ADDRESS | l > A zo[ar St

Clomsssirsses | Soan pAarcos , T )EGe@ City of San Marc

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION )

OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (s13)  393- 7757

6 CAMPAIGN MS / MRS / MR FIRST A Receipt # Amount $
TREASURER
NAME imberly A Dals Processed

NICKNAME LAST ( SUFFIX
Date Imaged
f ovrtertfield

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

i agh ] O/0 S—fziﬁe_ca ach Trad/

8 CAMPAIGN AREA CODE PHONE NUMBER ‘
TR |(S13)  75)- 06D

EXTENSION

9 REPORT TYPE

D 30th day before election
gmh day before election

DJanuary 15
D July 15

D Runoff
D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

g‘h maviros CisD
6oﬂrddfmkfj
Distact One

Sqh Macee s Ce 7“7

10 PERIOD Month Day Year Month Day Year
COVERED
O? /Ag /;.0/% THROUGH 10 /’)7 W‘g

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Dﬂunoﬁ DOther_ )

- Description

l/ / bb/ Ig General DSpecial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Covnce|

Place Six

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME j Uar\ M‘. g V{‘ mdc)“ J D 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

ENERAL

L]

COMMITTEE ADDRESS
DPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ S / oo O
.Eé.IP_EEg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $ A 3 l/l’ 7 g‘
L
gglr_\l’,;rﬁéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 6
OF REPORTING PERIOD A 63 . 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (®)

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
' DALEY HELLER true and correct and includes all information required to be repprted gy me

Notary ID #128312404 under Tijje 15, Election fjode.
My Commission Expires §
September 10, 2022 %

~7
Sign{/ure of@andidat or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

TN
Sworn to and subscribed before me, by the said JUAJQ M \ev E" Ammdm , this the Z-c'

day of OGRJNL , 20 \Y , to certify which, witness my hand and seal of office.

(12 DA»&(/ HW/E/L PAsSeoesT Aomw:s’m

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

b a—

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME V = ( e m ’D 20 Filer ID (Ethics Commission Filers)
TVan Mgue( Hxred ol
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Cf 7 0O, o0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (00. w
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ (»)
4. SCHEDULE E: LOANS $ O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 33 ‘{‘(, 7g
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12;

o |

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

<)
o
s 0
o
o
o

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 otal pages ScheduleAd 3
2 FILER NAME _~7 . 3 Filer ID (Ethics Commission Filers)
Jven Wigwe Awedon 40O
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Klhert ). Kodrique2 A
%9//57 ‘s ogider sitgeesy G i nd’ € SO

1Y Whije Wilow Dr.

w Mavcds, Tx 1€6606

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

o Moore
P//"/lg ’DOAGJOO ..... RITIEE s 3 B fs—(),oa

Contributor address; City; State; Zip Code

(700 Wil berry cF
San Mavcas, Tk 1&bble

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full;r’nefrm c(c:ntributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
€. IneYerTY % Shatim Ling beery
wheli| T T T $25D. 0O

Contributor address; City; State; Zip Code

(20005~ Vplands Ridse pr.
Astin, Tx 18713%¢

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (IDi: ) Amount of contribution ($)
[ 70 Bimberly A Doderfie(d
" contribuior adéressi Gy swte; zpoode §220.00

[0/ STZsecoach '\'m/
San Marces, 77t 1€66e &

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Af: 3

2 FILER NAME, ~7"

JVan Mgvel hevedmdo

3 Filer ID (Ethics Commission Filers)

4 Date

(Y18

5 Full name of contributor [] out-of-state PAC (ID#: )
marc 4. Rodrigve
6 Contributor, address; City; State; Zip Code

({2 Cofsvade ST. Sufe 3399
Astn, TX 2670 (

7 Amount of contribution ($)

<$‘// 000. 0O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o)) 1%

Full name of contriZutor [] out-of-state PAC (IDi#: )

forest H1gdon

Contributor address; ICity; State; Zip Code

Y93 A Nerrt, Enadalyge
San marves, Tk )€bbl

Amount of contribution ($)

£7$2. 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a1

Full name of contributor [ out-of-state PAC (ID#: )

DirK A. Gon Gosda

Contributor adt;ire'ss.; ....... Ciit);; . .St'até;' 'Zi.p Cc;dé .......
bo boy &

Aspen, (o 8B1b/r~7K 27

Amount of contribution ($)

$S’DU,0@

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/1e1€§

Full name of contributor [] out-of-state PAC (ID#: )
/ﬁslﬂplm;’—e Trace L€
Contributor address; City; State; Zip Code

Amount of contribution ($)

4/, ox0. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages’ Schedule-At: 3
2 FILER NAME v a 3 Filer ID (Ethics Commission Filers)
Ven  Migve( A e dond
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

ReAgan T. pickprs o
: 0.00

/”//"( 1B |6 coniuior ssircars” Gty Smwi Zpoede FEoan
>25 5. DAvEie 35

n AT Tx 16660

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

briaw W. (€ qnd Jane A.LL

1D | i i Gi: e Zooode £$00.0 O
> 90 Duosdand Ooks DC-

/hm TX 1€2¥b

Amount of contribution ($)

Principal occupatlon / Job tltle (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pagse Smedu'} Az:

2 FILER NAME TVM\ M['O l/t( ﬁ{*NC/M/D 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 0' O
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 8 émougt of - 9 In-kind contribution
ontribution . description
F‘rﬂfsf ¥ Ol w don GEumbyls , o
N@|fg| Foreat sbdhn S SPCULE $/00.00 = (o
7 Contributor address; g City; State; Zip Code ; (M‘?“m

3/ Wt Hapkms - oot

;‘A M(‘fo Vi f ‘ ‘Q DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Solicitation/Fundraising Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME Juan M|gue| Arredondo

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name » %
Upskeam Common cafions
7 Payee address; City; State; Zip Code

3 Q11 Tn::_‘fy S3° st A
Ll Astin, T 7€701-20y
(b) Description  Cohgw|$1hg) 9rephic desin,

(a) Category (See Categories listed at the top of this schedule)
D Check if travel outside of Texas. Complete Schedule T. ﬂd‘o
D Check if Austin, TX, officeholder living expense S

PURPOSE
VevhSihs T pense.
D M 5 4 Secal media dur/mhs

EXPENDITURE

6 Amount ($)

Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name

10/1301€ Hrys Covnty LA

Amount ($) Payeeiddresss; Ci;(:‘rsetf\te;/ Zi;Code
.Y | 10l 5 Des -

L Sin mavess , T 1566

Category (See Categories listed at the top of this schedule)

—

Description
l:l Check if travel outside of Texas. Complete Schedule T.

PURPOSE é(/p;vf- L pease
[:] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

v ;)ic'gyg boildmg Sepply

w/>s/1 ¢
Payee address; City; State; ZiP Code

Amount ($)
{10 Womder Wov(d Drive
.0
13806 | o mares Txc 76060

Category (See Categories listed at the top of this schedule)

Description S ‘gb\dy‘ 5 VPP}[FS

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF MVM s/'\j QKWPK ge l___, Check if Austin, TX, officeholder living expense

EXPENDITURE

Office sought Office held

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

Juan Miguel Arredondo

1 Total Eages Schedule F1:[2 FILER NAME

4 Date 5 Payee name
(o(>3(1¢ Hays County BRA
6 Amount ($) 7 Payee address; City; State; Zip Code

(bl S. DvestriR (-35
o1.
el San maveds, Ty 1€kl

8 (@) Category (See Categories listed at the top of this schedule) (b) Description F& P J
Checkif travel outside of Texas. Complete Schedule T.

PURPOSE

EXPENDITURE ?Vbi""t' Ex pense

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
10>3(18 | Dys Coadvs Kolaches
Amount ($) Payee address; City; State; Zip Code

P 3 Wonder World Pave, Vnt 10k
bl.37 59 MAS 1 1L 26 ble

Category (See Categories listed at the top of this schedule) Description Fwd
Check if travel outside of Texas. Complete Schedule T.

PURPOSE

OF £ [ Gheck it Austin, T, officsholder liv
SN - EVPM. xpews‘e eck if Austin officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

(0//'/1€ -Tr" samnia Cookies

Amount ($) Payee address; , City; State; Zip Code

/I E. Hopkens
$ 9572 Sen WW‘SIT)‘,’g‘,w

Category (See Categories listed at the top of this schedule) Description

PURPOSE l:l Checkif travel outside of Texas. Complete Schedule T.

EXPEt\cl,El:ITURE E\/p/\r {K /) MS e R p————

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juan Miguel Arredondo

17070~

4 Date 5 Payee name
(13 1y ClvbFlyers. com
6 Amount ($) 7 Payee address; City; State; Zip Code

200 MW ) A
wuaw, FL 331377

(a) Category (See Categories listed at the top of this schedule, b) Description b
8 gory g ) (b) [ S C ds‘
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF MIM‘SI {k an se D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

$/3S. 3 1

Date Payee name
?>/ C \
(0 (319 olor Mux
Amount ($) Payee address; City; State; Zip Code

Yo i Sovtn CM. Aon Pavbimy
San mavres, T 18660

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description b*,m ea‘ JS‘
Checkif travel outside of Texas. Complete Schedule T.

M\/lmQ') {Y”,u S e D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

| ZA A3

Date Payee name
Migue( Aredmdo
Amount ($) Payee address; City; State; Zip Code

UQ A2lar st
ST Marcs, T kbl

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

[:, Checkif travel outside of Texas. Complete Schedule T.

Lo ‘f) (k W/ Wr’ D Check if Austin, TX, officeholder living expense
& remmbmiemert” (o frebirhary

xperse. Y2sis SsnNK

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us Revised 9/8/2015



